CUVER FALE

Reclple_nt Committee Ty s o At Ak Sale Blrp A,
Campaign Statement 2001/02 46 0
Cover Page D | E @ E ﬂ W E FORM
(Government Code Sections 84200-84216.5) | 1 z
Statement covers period Date of election if applic
1/{ / /’L, (Month, Day, Year) OCT - 4 2012 ? of
from JL L [ [ For Official Use Only
; ITY OF COTATI
TR o ERSE .9/50/(1, !//e:’//’&—-ﬁ !
BEEmETUSTIONE G FEVER theough < /=— ={-L——iFY|MANAGER/CITY CLERK
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. 'gjﬁ,of Statement:
[ Officeholder, Candidate Controlled Committee [] BallotpMeasure Committee Preelection Statement [ . wuarterly Statement
(O State Candidate Election Committee rimarily Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement 0
Supplemental Preelection
(Also Complele Part 5
(Also Complete Part 5) 88 Dig;;;::::ﬂ [] Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee Al Coppi Fatl)
3. Committee Information "PEZs 02,773 | Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
G-rep e e \ee

cITY STATE

o a X <4

NAME OF ASSISTANT TREASURER, IF ANY

Crromban e Maarsin U o Gt

CITY STATE ZIP CODE AREA CODE/PHONE
- :
< E::rkc a Y & A 99931
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS ) OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that th i

Executed on ZQ /}DBH./ ‘/L

Executed on

r Assistant Treasurer

Dale gnalure of Conlrollin 3 late Measure Proponent or ﬁe_aponslhle Officar of Sponsor
Executed on By e e
Date Signalure of Conlrolling Officeholder, Candidale, State Measure Proponent
Executed on B - — —"
Date Y Signalure of Conlroliing Officeholder, Candidale, State Measuire Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2
CAll_:lgg:\?anA 460
AZ-' of ..7)

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

Mec_sof«, N be/c:\—“

BALLOT NO. ORLETTER

U

JURISDICT|ON

C ey

Xr QL ’; O OPPOSET

{dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} suPPORT
[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
[] oPPOSE

OFFICE SO o]

NAME OF OFFICEHOLDER OR CANDIDATE FIC UGHT OR HELD [] SUPPORT

[[] oPPOSE
o] D E OFFICE $ T L

NAME OF OFFICEHOLDER OR CANDIDAT! FFICE SOUGHT OR HELD [ SUPPORT

[C] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink.

Campaign Disclosure Statement
Summary Page

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

Statement covers period

wom (17—

CALIFORNIA 4 6 0

FORM

through .9/3 6/ (L

Page 3 of /I—L

NAME OF FILER

va\M{L-L—Q»Q,g&/ \I\ S uvan D7 CQBQFQ;S‘\

1.D. NUMBER

1s 092273\

Column A

TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

(ReSSNYE
BRI

Contributions Received

Monetary Contributions Schedule A, Line 3 $

Loans Received Schedule B, Line 3

Column B

CALENDAR YEAR
TOTALTODATE

SUBTOTAL CASH CONTRIBUTIONS

eSS C'\ﬂp'@o&

Nonmonetary Contributions ...

S

721

TOTAL CONTRIBUTIONS RECEIVED

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/32 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made ... Schedule E, Line 4§

1417,

7. Loans MAade ..o ivieierviirvsiemmersesnnins i Schedule H, Line 3

T3
8. SUBTOTAL CASH PAYMENTS aumessr7 s 1G4 ==

9. Accrued Expenses (Unpaid Billg) ..ccovvvrniiiiininnne, Schedule F, Line 3

10. Nonmonetary Adjustment .....ccviiininne Schedule C, Line 3 ©

11. TOTAL EXPENDITURES MADE ......ooovciimiiiirns Add Lines8+9+10 $ \ \ ék"] Z-
Current Cash Statement | oo

12. Beginning Cash Balance .....c.cc.ccconienn. Previous Summary Page, Line 16~ $

13. Cash Receipts

14. Miscellaneous Increases to Cash ......c.ecciviiviiinnnns

Column A, Line 3 above

Schedule |, Line 4

15, Cash Payments ........ccoocvmvvnenicnens T

D
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ (0 51
If this Is a termination statement, Line 16 must be zero.
.}—
17. LOAN GUARANTEES RECEIVED ....cccoovrinivniniinnenn. Schedule B, Part2 % ) O q 3-—"

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

19. Outstanding Debts ...

See instructions on reverse  $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
J / $
/ / $
/ / 3
/ / $
| / $
/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

wom L ([T

(C

through bk\/z'b\/

\

SCHEDULE A

o 460
Page él/ of [k

CALIFORNIA

NAME OF FILER ‘ x’\ L. 1.D. NUMBER
C D\f‘xm.«\l&{ ;‘b/ Me_@?_)/& \3 - Cxdod—t "’L’Q.‘)?;Zﬂ@(
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T FULL NAVE: STR(E‘%E@RT)TEE/S\?SQgaggﬁnéﬁ)?ngegr CONTRIBUTOR | GONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- D L
’V&A’(\QLC: M&v\v—\*\g‘ ‘ Clcom 1SQ.\-»J“_\ ) GD ‘ﬂ 6*@
oYl o | Cobeiy 2 -
“ ) pPTY
Q.®¥&&—C/ C A~ 2 F9F | | msce ) e elesr
Wet\e NA AL . [AMD s
coM :
94l By \g\: e 47 50 | AZBD
R PTY " “",c: =
Qo%—al’-k> C 4 CIscc e vl \
\::,\\kv\,‘wQ’V\DQ—\L @];gcﬁ)M C o T —
ﬁh@)‘t\ JOTH \(—\l“\i\'\"‘vk S‘*“’\"’ # 250 L6
S i . Ol rgeg | EPTY \ e
‘-—\ér(/ nﬁ? @ '/'L,)bf\':’ [scc Ay 14,_ ¢ ‘
y
&‘l@/\vt':.\&{, MC‘_)\/‘("\)'L [E*ﬁ? Leoeod \ ;
Sl S | SIS ¥ | 2 S
s 2S5 LIFTY
Q\\,;ﬁx_\l R { e
[JIND
CJcom
[(JOoTH
OPTY
CJscc
SUBTOTAL$ [ © D Q
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — contributions of $100 or more. [ 65O g“gw-lmgi\/idl{a‘ U
- Reciplent Commitiee
(Include all Schedule A SUDIOLAIS.) ......ovvriririsi i $_ Yy T - = (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

....................... TOTAL $ ](@ N O

-

OTH — Other

PTY - Political Party

SCC ~ Small Contributor Committee
—

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1

Type or print in ink.

SChedUIG B — Part 1 Amounts may be rounded Statement cover7)er|od CAL'FORN'A 460
i to whole dollars.
Loans Received o whole dotlars - FORM
o ~ L
SEE INSTRUCTIONS ON REVERSE through /j b/ / —Page of ’
NAME OF FILER 1.D. NUMBER
L nu\m{-¥\¢aa gch V\ Sy oS- Ny CQ)}‘L:..&—“\ %L‘“Q.DQ.}'Z_‘_’]‘
() (b) (o) ) o) i (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
s e, e agoress o ze cone | MBI, | LS | 0T svoaton | BN | MR | SR [odmasnios
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAMEOFBUSINE%SS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
/ -~ [PAD CALENDAR YEAR
gheaghana 6\e Covani 1,50 | T © ~
\ 1 e :\\V\ SC\JZ\L@ § m $ ’56 # 356’ ¥ 366
[] FORGIVEN RATE PER ELEGTION™*
S endw Lope, c/}, B350 | 350 ey,
tm o O coM [ OTH [j} PTY C DATE DUE DATE INCURRED
< [DF/AID CALENDAR YEAR
Lo \ it € C oke - - , .
W - ¢ \\\lv\ t5 | C \ .0 [\ B50 | ~, |,350|, 350
\) — S N 52 Q"(T ] FORGIVEN RATE PER ELECTION **
e 250 [, 259, S/,
TMD ] coM D OTH [JPTY [Jscc DATE DUE DATE INCURRED
g v @rAD . CALENDAR YEAR
G vasg Sacee lewr 3 \ @) I=h -, [ 90
L \g . Crra lee ’ s RATE " : '
‘}— (),. / Sl C\/}Z S \ / [T] FORGIVEN PER ELECTION**
Codad v C = » -
\, <k l - | ©o |, (bS], Ol
fpmwo [com [JotH [JPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ %@Q § DO § DD g ——
Schedule B Summary Schodus Lne3)
o d 0o
1. Loans received this PEMIOT ..........viiiriiiiiie i s $ PP
(Total Column (b) plus unitemized loans less than $100.) arofet partygalso ol ciralad
. . . . TSy reported on Schedule A.
2. Loans paid or forgiven this PEAOG ..........cceiiiiii i $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
S T
3. Netchange this period. (SubtractLine 2 fromLine 1.) ..., NET $ et i
ay be a hegative numner|

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH ~ Other

PTY - Political Party

SCC — Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 2

Schedule B - Part 2 Type or print in ink.
Amounts may be rounded Statement °°V rs p "Od CALIFORNIA 460
Loan Guarantors to whole dollars. o FORM
SEE INSTRUCTIONS ON REVERSE through /Z // Page (O of/ %
NAME OFFQILER X, \/ V\ 0 C I.D. NUMBER
s S < QD ANG B \r“@‘}— ! -
LN - ~ €O o N L L ~6o% 7S |
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F S&&ggs E%VS?SEEE’)T ER THIS PERIOD TO DATE TO DATE
‘ ) ] . i ERDER CALENDAR YEAR
?C\.k(( ¢ Dk M AR Y‘ (ZD CB\’QQ’L : \ 3% ']??l 3‘"’3
\ ~N N [TTCOM \\ [ sz.,& —L‘l’r MC.S‘-‘&’“‘S-CCJ 9%7—"“ s'jg .9 QK)
DATE | PER ELECTION
IF REQUIRED
CoYadi €A e 91 e
S Fady [(1scc
Y $
CALENDAR YEAR
[JIND LENDER
[]com $
PER ELECTION
[JoTH DATE (IF REQUIRED)
CIPTY
]scc $
CALENDAR YEAR
[}IND LENDER
Clcom $
PER ELECTION
[JoTH (IF REQUIRED)
CJPTY DATE
[jscc 8
LENDER CALENDAR YEAR
[TJIND
1com $
PER ELECTION
[JOTH DATE (IF REQUIRED)
CJPTY
Jsce $
Enteron
323 s P
susToTAL § 9 O s g,

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleC

Nonmonet

SEE INSTRUCTION

ary Contributions Received

S ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA
e 1/da
through "ﬁgéah‘/\/’\”%ge 7 of \/3

NAME OF FILER

C,’O \(\m(&’\’{’k Qb/ }\I/\Q,Q.T‘_J.J’\/ D - Q b\f‘ ’\L“\' 0(&,*53%1;13(

1.0. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/ CUMULATIVE TO PER ELECTION
DESCRIPTION OF FAIR MARKET DATE TO DATE
GOODS OR SERVICES
VALUE CALENDAR YEAR (IF REQUIRED)

(JAN 1 - DEC 31)

1/

Crv -2 Keo cralce

Covelt, @ k 9199

[CIND

[]JCcoM
[JOTH
CJPTY
r]scc

GSveg
Kt\.‘r\/ﬂ‘z \b"*"

\—

Ve b B am 15
a.'()\n-\c;{\_, gb)é J’j%w
\F'QS e

[JIND

Cjcom
[JOTH
CPTY
[Jscc

e B ¥ VX
\{\%P&'{Lﬁ

v © ‘
Lo ure N e &ord @) . \L\&\%‘ "'X,_.-Scék

[JIND

[JCoM
[JOTH
CPTY
[Jscc

AT e ke AN

[JIND

[JCOM
[JOTH
CJPTY
rJscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL$ 9 (_ 11

Schedule C Summary (“Contributor Codes )
; ; i TR IND — Individual
1. Pl\mclm(;\t rel;:glv:d dthlls E:enoti tn’onmonetary contributions of $100 or more. I COM— Recipient Comittee
(Include all Schedule C SUDLOLAIS.) .......v.iieeiini i $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ i gw :,?;{;t?ga, Party
3. Total nonmonetary contributions received this period. 9 . [, | SEC=arRll Jontristiariiommitice )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ocoovviiiieiann TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULED

from f (
through -9

Statement covers period
.. CALIFORNIA
( ( FORM 460

B ANENE

NAME OF FILER 1.D. NUMBER
- i . )
C S vat %‘4*\% G-\\/ I\/k Coy . D C o \\\c;ér* N AL SR |
CUMULATIVE TO DATE PER ELECTION
, NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR . DESCRIPTION
DATE =TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[l Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
[0 Support 7] Oppose ‘ Ifxpenditure ]
3 g
| \
1
Contribiion e
[ Independ§nt
[O Support ] Oppose Expenditu
X
[] Monetary /
Contribution
] Nonmonet
Contribution
[1 independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary R
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .....cocovecenieii i $
" . 0 . . . 3 . N
2. Unitemized contributions and independent expenditures made this period of Under $100 ... $
- . . o . >
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) ... TOTAL $

FPPC Form 460 (June/01)
FPPG Toll-Free Helpline: 866/ASK-FPPC




SCthUlE E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SCHEDULEE

460

Statement co]ers period CALIFORNIA

wom ([

FORM

SEE INSTRUCTIONS ON REVERSE through ’9/5 “/ ( Page 9 of /\‘ z
NAME OF FILER A 1.D. NUMBER
C n\r\mié -\r«Qc:/ We,uw/« O~ Cs Q”QLQ § 0BT |

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WER information technology costs (internat, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RS \\ L ~ c. <N\
A< S\&,v T, %5@1% } i \/ S
S (yr Vyme N <l e O 603 = ]
\ '. X e SNP§ =N
S 13— Vi~ o LS o ” CT~elC o0 §— 1_:9%_
> N \ Q‘(\K \(Q\/‘)\ Y“’)/Q-\gg/’ ©

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

(=

Schedule E Summary

M4

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ....ccomir i S

2. Unitemized payments made this period Of UNAET $T00 ... S

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) c.ovvrrercereriiiiriiiiireis e s s

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § " z 6‘7

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEF
CAI;_:l(‘;gl:nN'A 46 0
of tz

Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statem71t cc7ers_ Eﬁiud
from 7 / (

{

wouen 2 3 (U

" Page l

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
C o \(\,\y\_\('\y-\f{e g-g/ MQC_?V/’\, O - C Q)——C?_\X.( te- v o n\
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. :
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSFE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALS0:ENTE: LE.HUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
\
\L [

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for T

accrued expenses of $100 or more, plus total unitemized accrued expenses under [ [010 P ————————————— INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) v PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Q

on the SumMmary Page, COIUMN A, LINE 9.) ..ot e NET $

May be a negative number

FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

from

through

CAII_:I(l;gI;nNIA 460
o L5

Page [ k.

N N, :’—\)f&/e. (S?‘mf V)\ ee ¥ vl O~ - ®\< O-x}* \ AL-0IRLIZ |

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be sumimarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
" Amounts may be rounded 460
Loans Made to Others to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page ? z of (
NAME OF FILER \ 1.D. NUMBER
INA NN Xﬂr R e g—ag\/ \ eeyost O™ (C st-gq\r\ G-I |
IF AN INDIVIDUAL, ENTER ) fe) fe) @
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER OUTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
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[] PAID CALENDAR YEAR
$ $ % $ $
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*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ : $
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Schedule 1, Line 3)
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Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded
to whole dollars.
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Schedule | Summary
1. Increases to cash of $100 or More this PEIIOU. ..o $
2 Unitemized increases to cash under $100 this Period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
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